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practically abolishes the influence of abdominal pressure which lends
to press the retroverted organ down Into the recto-uterine exca\ation.
Therefore if the patient has been anaesthetized for diagnosis or treat-
ment, the opportunity should be taken to effect replacement of the
uterus.
The classical method is to pass two ringers into the posterior fornix. Technique
to raise the fundus out of the recto-uterine excavation, and to grasp it
by the hand on the abdomen. The pressure of the f.ngers in the \agina
is then transferred to the front of the cervix, and. the fingers pushing
the cervix backwards and pulling the fundus forwards, the uterus is
ante verted.
The following method of replacement is \ery effective: the patient Another
is anaesthetized and in the dorsal position. The cervix is grasped with melh^
volsella, drawn down to the entrance of the vagina, and then depressed
and carried backwards into the posterior fornix, while the posterior
vaginal wall is strongly retracted with a speculum. .After this manoeuvre
complete reposition can be effected bimanually. When the uterus can-
not be replaced under an anaesthetic, it is almost certain that it is
bound down by adhesions.
Pessary treatment for retroversion
The pessary is definitely useful in the treatment of reiroversion, but
it should not be used indiscriminately. Improper use of ii may even
aggravate symptoms; it may cause pain by pressure on a tender
unreplaced fundus or on a prolapsed ovary and, if the cervix is inflamed,
it may by its presence in the vagina increase discharge and delay healing.
A pessary should not be introduced if active inflammation is present, Contra-
st if the uterus has not been or cannot be replaced. It is a temporary w&caiions
expedient to support the uterus in its normal position until the soft
tissues have recovered tone. It should not be used in cases of congenital
retroversion, in which it may produce leucorthoea but cannot per-
manently affect the displacement.
The type of patient likely to benefit from wearing a pessary is one who Indications
has not completely recovered from a confinement, or who from any
other cause is flabby and has muscles lacking in tone and who may be
reasonably expected to recover strength under appropriate treatment.
The pessaryr will maintain the normal position of the uterus until the
patient's soft tissues are in condition to do so.
The pessary7 commonly used for retroversion is the Hodge or Hodge- Technique
Smith. The uterus should first be replaced and the size of pessary suit-
able estimated by measuring with the finger the length of the vagina. It
is better to select for a first trial a pessary too small rather than one too
large. Introduction is effected with the plane of the pessary, narrow end
first, in the oblique diameter of the vaginal orifice, so that the anterior
bar lies to one side of the sensitive urethral orifice. If there is difficulty
in introduction, more room can be gained by depressing the perineum.
When the instrument has passed into the vagina, the forefinger follows